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Background: Patients who are risk stratified as intermediate risk of acute coronary syndrome (ACS) are recommended to have exercise stress 
testing (EST) within 72 hours. EST allows further refinement of the patient’s risk of having undiagnosed obstructive coronary disease. However, 
compliance is poor with only 30% of patients returning for EST and only 4% of patients attending within 72 hours. We hypothesise that pre-booked 
appointment times will improve early outpatient exercise stress testing (EST) compliance for patients presenting to the Emergency Department (ED) 
with chest pain
Methods: In this prospective cohort study, the time from discharge to EST was studied in patients presenting with intermediate risk chest pain. The 
intervention group were given an appointment time for EST at discharge, compared with the historical control group who were given a referral but 
asked to make their appointment themselves. 30-day outcome was assessed for both groups. In addition, we studied reasons for non-attendance for 
stress testing for the intervention group.
Results: 96 patients (mean age 55 years) were compared with 121 controls (mean age 62 years). 72 (75%) of the intervention group attended for 
EST compared to 38 (31%) of the control group, p<0.001 after adjustment for differences in baseline variables. Median time to EST was 77 hours 
(IQR 29-126 hours) in the intervention group and 316 hours (IQR 143-489 hours) in the control group (p<0.001). Factors significantly associated 
with non-compliance were increasing age, known coronary heart disease, and a poor understanding of the rationale behind EST. Trends were present 
toward improved 30-day outcome but the study was not powered for this result.
Conclusions: Pre-booked appointment times for EST improve timely attendance among patients discharged from the Emergency Department with 
intermediate risk acute coronary syndrome. Compliance may improve further with patient education.
